Overall the text is clear with good diagrams and is very well referenced. In particular the chapters on mitral valve and hip replacement are very detailed and informative (but only cover very specific topicsprolapse, flail, grading of regurgitation, SAM and venous emboli).
Unfortunately the tapes are of very poor quality, unnecessarily prolonged and repetitive. In general the live TOE images are not annotated (verbally, with pointers or with labels). Usually the author is shown simply talking (describing the forthcoming live TOE images) rather than simultaneously showing and discussing the TOE images. This is very poor use of what I feel is an excellent medium to teach echocardiography.
The first three chapters aim to describe a basic standardized examination. The author (a cardiac anaesthetist) states in the preface that his examination is a substantial improvement on other techniques. I disagree. Although the examination is very clearly described and illustrated in the text, I feel it is a relatively complicated and fragmented approach (strictly dividing the study into transverse, vertical and oblique views with little attempt made to integrate the examination on a structural or pathological basis). Superior descriptions of standardized studies already exist (e.g., Comprehensive Review of Intraoperative Echo Tapes produced by the SCA and ASE, and the ASE/SCA guidelines published in Anesth Analg: Oct 1999). The three video tapes are almost a verbatim repeat of the text with only a small amount of time devoted to actual moving TOE images.
In the preface the author also states that the "two mitral valve chapters present the definitive treatment of prolapse and flail and mitral valve repair". The tapes do not demonstrate how the pathology described was localized to a particular scallop (cf. two recent publications-Ann Thorac Surg 1998; 65:1025 -1031 and Anesth Analg 1999 88:1205 -1212 , whether the degree of mitral regurgitation seen in some of the post repair examples was acceptable or how TOE findings could help the surgeon correct it.
In summary, although this publication contains some good sections of text, references and selfassess-ment questions, overall it is a very disappointing, expensive and poorly produced product which I would not recommend.
R This is a 10-minute video introducing the anaesthetic and perioperative processes to a patient. It sets out to present some general information to the patient as a part of the preanaesthetic visit with the goals of increasing the value of the consultation and reducing the patient's anxiety.
It has been professionally produced with a clear soundtrack, good imagery and excellent acting performances from a number of our colleagues. In only 10 minutes it manages to thoroughly and systematically explain the key issues relating to anaesthetic and perioperative care. It might be loaned to the patient by a cooperative surgeon or form part of the preadmission clinic visit.
Material like this and preoperative health evaluation questionnaires offer the opportunity to enhance or radically change our traditional preoperative consultations. They may improve both the quality and efficiency of our care as well as enhancing our community profile. While it would be ideal to have a customized video for each particular institution or procedure, it is difficult to imagine producing them to the standard of this general purpose presentation.
This video would form a particularly valuable resource for anaesthetists and preadmission clinics throughout both New Zealand and Australia. It can supplement the information we present during our preoperative consultation and improve the quality of the care we provide.
R. W. MORRIS Sydney Medical Simulation Centre, N.S.W.
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